Application for Admission

STEP 1
NAME: DOB:
LAST MIDDLE FIRST MM/DD/YYYY
GENDER: OM [OF US.CITIZEN: OY [ON SSN: How did you learn About Pillar College?
HOME ADDRESS:
STREET CITY/STATE/ZIP COUNTY
EMAIL: HOME PHONE: MOBILE PHONE:
U.S. VETERAN Oy [N CURRENT EMPLOYER: OCCUPATION:
WORK PHONE: EXT:

MARITAL STATUS: OSEPARATED O WIDOWED OSINGLE O MARRIED [ODIVORCED
RACIAL GROUP(S): O HISPANIC/LATINO  OBLACK/AFRICAN AMERICAN O WHITE DOASIAN
0O NATIVE AMERICAN O TWO OR MORE RACES

EDUCATIONAL INFORMATION

OG.E.D. DATE: SCORES:
HIGH SCHOOL:

NAME CITY/STATE DATE OF GRADUATION GPA
SAT SCORES:  READING: MATH: WRITING: A.C.T. COMPOSITION SCORE:

PREVIOUSLY ATTENDED INSTITUTIONS:

NAME CITY/STATE DATES ATTENDED DEGREE/TOTAL CREDITS
NAME CITY/STATE DATES ATTENDED DEGREE/TOTAL CREDITS
NAME CITY/STATE DATES ATTENDED DEGREE/TOTAL CREDITS
ENROLLMENT INFORMATION (Print Clearly in Ink)
APPLYING FOR (MAJOR /CONCENTRATION): ENROLLMENT PLANS:
[] BACHELOR OF ARTS DEGREE IN BUSINESS ADMINISTRATION AND MANAGEMENT FALL YEAR:

[CJENTREPRENEURSHIP  [[] ORGANIZATIONAL LEADERSHIP [JPART-TIME [ JFULL-TIME

D BACHELOR OF ARTS DEGREE IN PSYCHOLOGY AND COUNSELING

D MARRIAGE AND FAMILY COUSELING SPRING YEAR:
[C] BACHELOR OF ARTS DEGREE IN BIBLICAL STUDIES Opart-tive CJruLL-tive
CworsHip, music AND MEDIA  []YOuTH MINISTRY
[0 BACHELOR OF ARTS DEGREE IN INTERCULTURAL COMMUNICATIONS SUMMERYEAR: _____
Oeart-TiME  [JFULL-TIME
[J BACHELOR OF ARTS DEGREE IN ELEMENTARY EDUCATION
[ ASSOCIATE OF ARTS DEGREE IN BIBLICAL STUDIES

[CJLEAD PROGRAM (FULL-TIME)

PILLAR COLLEGE | 60 Park Place, Suite 701, Newark, NJ 07102 | 973.803.5000 | info@pillar.edu | www.pillar.edu
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